MARGIN RESERVED FOR BINDING 


} 


bong 


PLEASE WRITE PLAINLY, 


2 
x 
eo 
o 
a 
2 
‘3 
3 
is 
ie 
So 
a 
He 
4 
° 
= 
2 
> 
g 
ov 
> 
5 
2 
S 
a 
J 
an 
re 
& 
=] 
ie) 
a 
ro) 
A 
< 
fe 
a 
=) 
= 
Ne 


“The correct 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢345 CERTIFICATE OF DEATH —_ wf SBS 


_ 
T. PLACE OF DEATH: ~ USUAL REQIDENCE (HOME) OF DECEASED: 
COUNTY ee mee aR igD — STATE oa al oe 


‘ 
CITY (If out ora limits, write RURAL| LENGTH oF CITY rate limits, write ‘iets RURAL and give nearest town) 
OR and gi resty {in th OR 
TOWN the TOWN 


HOSPITAL of (if rural give location) 
STREET ADDRESS 


St 


3. NAME OF AB (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = (Ef OF 
(Type or Print) re AT ERLNE Cott € Skarn, A &G— ‘I, 13 O¥ 

5. SEX: cs poe ey 7. SINGLE, tae TE OF BIRTH: ere a TA 


> Comoe DIVORGED, ; IS} (fF 73 oe / vs | Months Days | Hours | Min. 


“Toa. USU. ier Giv, Tob. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
w ne curing most of i INDU : OP 


13. FAT! 3 14. MOTITER’S MAIDEN YAME: 


(M WE 


15 Was Deckasep Ever IN U.MARMED Forces?| 16. SociaL Security No.: | 17. INFORM. NT & 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
Intervsl Between 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH Onset And Death 
ty 


Teast saan yp Me A he he OFA he. OF ee ae Lh Fn’ 


Antecedent causes (s) 
pemee pee Rag if any, 
ving rise te i¢ BdOVe cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a Ish. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] _NogX | 


21, ACCIDENT (Specify) PLACE (Home, farm, ao a, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF mi % 
HOMICIDE OF ny me bidg., ‘ete, 


ta (Month) (Day) (Year) (Ilour) INJURY OCCURED a | HOW DID INJURY OCCUR? 


Whiie at 
m. Work 1) 


ertify that I attended the deceased fro: 9. G¥, to F464 Ld... ¥ , 198-4 that I last saw the deceased 


7) i 19.54 and that death occtrred at LOLS ME é the, causes and on the date stated above. 
Degree or titie) DATE, SIGNED 


fn re 4 YH. Sy 


CEMETERY. (City, town, or coupty) (State) 


‘ADDRES! 


ae ; 
bay 


A 


aRGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


¥. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


€347 


07336 


DEATH Reg. Dist. Nog ae... 


I. PLACE OF aay: 


COUNTY MARYLAND 


USUAL RESIDENCE THOME) OF ‘DECEASED: 
LS? 


STATE Uj 


“T0a. USUAL OCCUPATION. Give kind of 


CITY (If 


OR and gi 
TOWN 


corporate limits, write RURAL| LENGTH OF STAY 
it (in/this place) 


peel 


CITY rporate limits, write RURAL and give neargst town) 
OR 


HOSPITAL 

INSTITUT. 

STREET ADDRESS i 
£ 


Ly (f rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Month) (Day) (Year) 


4. DATE 
DEATH: Fp SE 


5. SEX: S. COLOR 


eee Tee: ok. a 


_ Middtey 17 ¢ (Last) _ 
Ekiiee dee Yo Wid ES Jv 
SINGLE, MARRIED, ATE OF BIRTH: 


1%, /§ Yo 


9. AGE last birthday :| le fNpeR 1 year | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


11. BIRTHPLACE (State or foreign count ry): 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS _@R 
work dop} during most of working life, DUSTRY: - 
n+ ired) ; - fa 
13. FATHER’S: NAME: 


14. MQQHER'S MAIDEN NAMB; 


Dal che, | 
15 Was Decease Ever If U.S.ABMED Forces?| 16. SoctaL Security No.:| 1 


INFORMANT & AD) 


(Yes, no, or vault (If Ye, giye war or dates of 
ervics os 
18. MEDICAL CERTIFICATION 


ee 
DISEASES OR“CONDITIONS DIRECTLY LEADING TO DEATH _ 

AX ; 
Immediate cause a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


(b) . 
DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


LE MA my 


19a. DATE OF acetal | I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes] Nof} 


21. ACCIDENT 
SUICIDE 


TOMiCIDE 


(Specify) 
office bldg., etc.) 


Bee (Home, farm, factory, sai | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) SNE Occur sy, 
OF hile at Not While 


(Hour) | 
INJURY m. | Work J At Work 1 


he HOW DID INJURY OCCUR? 
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22, I hereby certify that I son the deceased from@ct..7...... 
alive on AB 192 


Be One » and that death occurred at 


(Deggee or title) 


YA wD 


eee 1994, that I last saw the deceased 


from “abe, causes and on the date stated above. 
_ ADDRESS Sd DATE gs! 


™ B-/¢- = 


» to 


3. TAL, CRE 


REROY) L pes A 24, 17, IS OF ¥ | ery OF Ole pe CREMATORY | Tee. (City, town, Pel (State' 


DATE REYD BY LOCAL, 


ADDRESS 


REGI LSE+ 


ISTRAR'S a-%, [*s meee ar > 


correct age 


re 
yNohe« 


e, 


4 bot | 
= MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


m of information carefull 


i 


ip 


is especially important, Physicians: please write the causes of death clearly and legibly. 


13. FAPERRE NAME | 14. MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 07337 


va 4 3 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Novscssnnnscneinen 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: Li 
line MARYLAND Maryland counteroline 
GETY “Gr outaide corporate limits, write RURAL and ] LENGTH OF STAY CETY Ul outalde corporate limita, write RURAL and give nearest town) 
ive 
TOWN £ VERT s || town Rural 
HOSPITAL OR STREET a i 
INSTITUTION OR ADDRESS a 
STREET ADDRESS les G 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Year) 
DECEASED Gj 1 
a isiehi Anna Johannsen | Beara August <0 195f 
5. SEX . COLOR OR RACE | 7, SINGLE, MARRIED, | 8%. DATE OF BIRTH 9. AGE last birthday | If under. Uyear jIfundor24 hres 
ais WIDOWE! TVORC. : 3 ut 5 
4 Wh | eM eee | Sepi.20,187P 7h) org, | Momtbe{ Dave | Heua| Min: 
10a. U; OCCUPATION (Give kind of work | 10h. Kinp oF Businmss om } 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
Sone teria erst of yrorking life, even if retired) | InpusTRY | Gerna ny | Coupres?. Ag 


Christine Schaber 


15. Was Deckasep Ever In U.S. Ammep Forces? | 16. Social SpcuritY No. 17. INFORMANT AND ADDRESS . 
dat 1 m3 
(ieee nes eee eee Sete ee — | Mrs. Homer Schmitt Preston 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DeatH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any,  (by=20 Np 
giving rise to the above cause 


stating the underlying cause last 
e 
Il. OTHER SIGNIFICANT CONDITIONS 


| Yes No 


z DE PLACE (Home, farm, f 7 A g 

21 co (Specify) ie C ZI ie Ragin corey street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | Wee OCCURRED HOW DID INJURY OCCUR? 
INJURY Ls Work (At work 

22. I hereby certify es papa the deceased from.744-... a” kt, kK Fs Ad, 196.4 that I last saw the deceased 

alive on“ LEE. 195-4, and that death occurred tXiZe A the causes and on the date stated above. 

SIGNATU, (Degree or title) RI DATE SIGNED 


; ‘Ad 
Zs. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or coun! S 
VAL pects” = es s Sain) 
oar g-2a2-s7¢ 0. U. A. Me Preston, Carofine, MD. 


DATE HECD BY LOCAL | REGISTRARS SIGNATURE 2. FUNERAI/DIRECTOR b ps 
STS ore briny lS IZ ite A Wag K a & y, A p) ‘Se 


@ 
& 


MARGIN RESERVED FOR BINDING 


I 


— 
———~ 


VS. A15A - 5-53 = ( 


fully. The correct 


f death clearly and legibly. 


ion care: 


of informat 


ply every item 


please we the causes 0: 


WITH UNFADING INK. Su 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


' 9349 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O23&. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...6#......... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Caroline MARYLAND stare Maryland county Caroline 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

Town? #ve yedteratbburg AL Fear ae TOWN Federalsburg 

HOSPITAL OR STREET (IE rural, give location) 

STREET ADDRESS Brooklyn Avenue al Brooklyn Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(rype or Print) Albert McDaniel | Rian ihugdst? . Glo metee 


5. SEX: 6. tans OR a a oaWian AEG aD 8. DATE OF BIRTH: 9. AGE last birthday:} IF UNDER } YEAR | IF UNDER 24 HRS. 
Male boiGrea (pectin: Wad owe Sept. 8, 1924 29 , Monthe| Days | Hours | Min. 
TOa. Meaeh OCC EN oi a 1b. pe eR Ee OR Il. BIRTHPLACE (State or foreign country):| 12. COUNTRY? WHAT 

worl jone jurin| most of wor! life, z e 
even if retired) : Day Lal borer Farm Ridgely, Maryland vo h 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Willien McDaniel 


16, Was Drcrased Ever IN U.S. Armen Forces? 


(Yes, no, or unk.}| (If Yes, give war or dates of : é eS 
Susie M,. Simms, Federalsburg, ld. 


Mary Sutton 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
None 


No service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


ENTERVAL BETWEEN 
ONSET AND DEAtit 


: —_— 
Immediate cause (B) cece LL LAGZAL ES lb CAAA AR Me AL TE Cee ere rn) Ie IN coe 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if amy, _(B) vcs: csesssesenenennnnets Sanne trneentenesie see sentvinnestceettsisnnngneas abenatnsuneanantncase 
giving rise to the above cause DUE TO 
stating underlying cause last (., 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. wal 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
Yes Ne 
21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Monthy) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_work 0 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [[, Inspection [], Inquiry [), and 
fing/that death resulted from: Natural causes [1], Accident (], Suicide [], Homicide [[, Undetermined cause . 
SIGNKMRE ( -y CHIEF MEDICAL EXAMINER DATE SIGNED 
U/ y, DEPUTY MEDICAL EXAMINER e 
WAEPH U 2 ad M.D. ASSISTANT MEDICAL EXAM. 5 /t/, 
23. BURIAL, | (CREMATION, | DATE THEREQY NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
fe) specify) = 
da. 24 1854 Federal Hill Cemetery Federalsburg, Md, 
DATE REC'D BY LOCAL jer i thanptirwe 24, FUNERAL DIRECTOR ae ESS 
at, (9S¢ J.J.Framptom and Son, Federalsburg, M 4. 


as 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


& 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07339 
7954 CERTIFICATE OF DEATH ise. thn. hoe, 


A 


2. USUAL ®ESIDENCE (HOME) OF DECEASED: 
( y iY « 
COUNTY MARYLAND STATE hits 
t 


CITY (If ou write RURAL| LENGTH OF STAY CITY (If outside corporafe limits, write RURAL and give nearest town) 
OR and (ity thia_place) OR . 

TOWN 2 TOWN 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION-OR ADDRESS 

STREET ADDRESS 

3. NAME OF First) (Middle) yoy |‘ DATE jonth) (Day) (Year) 

DECEASED: 

(Type or Print) LEW A Aue Lk wn 6 F&F 


SEX: 


FE 


$. SOLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCE 


(Specify): 


e 
A 
ii 


‘paar ey 


DEATII: 
8. Le & BIRTH: | AGE last birthday ;| lr uNpeR 1 year | IF UNDER 24 HRS. 
TY ge = ae se Days | Hours | Min, 


ane rt SS | GinTHPLACE (State or Epreiey country}: |12. pounen OF WHAT 


Heed " MOTHER'S) MAIDEN 
15 Was Decrasep Ever IN U.S.ARMED Forces?]| 16. SociAL Security No. i INFORMANT & ADDRESS: 


(Yea, no, or unk.}| (If Yes, give war or dates of 


— 


Lore 


sto service) 


) Debor), belh 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY a To DEATH 


Interval Between 
Onset And Desth 


VERu4aw| 207. 
BGs... 


/ X 
Immediate cause (a) o. 
DUE TO 


Antecedent causes (s) Ba ‘s 
Disesses or conditlone, if any, (b) . a 
giving rise to the above cause 7 

stating the underlying cause last. DUE To! 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yee Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) | 
ILOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY m. | Work ( At oO 


198% to wea 19 FG-that I last saw the deceased 


d at BASAL, aa i ane eauses and on the date stated above. 


et 
2 dn Ste 
E_OF_CEMEZERY OR CREMATOR | LOCATIO: te; 


FUNEBAL DIRECTOR 


r ) a ' 
® oes RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


yf 
rrdge age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07340 


yy, 25 I 2411 N. Charles Street, Baltimore 
o. 
CERTIFICATE OF DEATH Reg. Dist. No. 
ie FLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED 
Caroline MARYLAND ; i 
CITY Cf ouside corporate limits, write RURAL and | LENGTH OF STAY CIFY Uf outside corporate limits, write RURAL and give nearest town) 
Pow wt POderalsburgR.F De ‘ B63x - Town Federalsbure i P 
HOSPITAL OR STREET tf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Last) = 4 DATE (Month) (ay) (Year) 
een eee Charles fo} Sei R | DEaTH _AUg - 2 1954 
5. SEX © COLOR OR RACE | 7 SINGLE, MARRIED, | 8. DA’ 3 OF BIRTH 9, AGE last birthday Tt under 1 year funder 24 hr. 
‘ e t] 
Male White (Speety) dearer re $F haicae| s=  fad Pe-t = 
Hie ME OCCUPATION (Give aad raved | bad Ee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | a CITIZEN OF WHAT 
one durine see T CEE ER treed) | OSB re Maryland er age 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Louis Seton Corneli Bolden 
15. Was Deceasep Ever ARMED Forces? | 16. SOCIAL SecunITY No. | 17. INFORMANT AND ADDRESS 
¢ 


(Yes, no, or unknown) es give war or dates of 
vie 


‘ = * 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 4 ‘ONaRT AND DRATE 
YW20,0 2 a 
Immediate cause w..C4r Fe rae Oe a lere, , /4r3 
Antecedent cause(s) : Vie * 
Dlscasce or conditions, if any, »..4f Tens selertie Sey t pers 0! | _..... | ee 
giving rise to the above cause 
stating the underlying cause last, 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS She | 
it) ut not 
Sen Eo tha tllsseasier eoadtilbplcabebipdeaths ck he-Cas Me fer Leyes 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Z = Yes No @ 
2. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF __ office bldg,, etc.) : > 
HOMICIDE = INJURY - i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0. | While at Not While | 
INJURY = m. | Work O At work O - 
22. I hereby certify that I attended the ‘deceased trom. BDF... if. ire eth AA , 195.7.., that I last saw the deceased 
9.3%.., and that death occurred at. 12 SSA above. 


(Degree or title) D) DATE SIGNED 


vs 


(State) 


LOCATION (City, town, or coun’ 


Preston lid. 
| REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


TAL, i EMATION | DATE THEREOF 


= aa mM H. Froumgahinn ) a Federalsbyrg, 


— 
hone 
MA 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 73 4 1 
2411 N. Charles Street, Baltimore 


4 
352 CERTIFICATE OF DEATH Reg. Dist. No... 5a... 


1. PLACE OF DEATIL: . 2. eee RESIDENCE (HOME) OF DECEASED- 


COUNTY 4 
wee OF ey MARYLAND COUNT, op Lowe g- 
OR 


d 


CITY (If outeide corporate limits, write RU} ‘and | LENGTH OF STAY 
OR givo nearest ti , (in, Spis place) 
TOWN / : 


HOSPITAL OR 7 STREET 
INSTITUTION OT62~ J ADDRESS 
STREET ADDRESS Antes R__ pa £4 


3. NAME OF ret, Middle) ‘Last! 4. DATE 

DECEASED ! Se Gast) | wf (Month) (Day) (Year) 
(Type or Print) ce oad DEATH C¢ce- 

5, SEX 6. Ps RACE | 7 SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday /#f under | year ]ifundor 24 hrs. 


apo , DIVORCED, | aod. /Z, Fo | Ue ee oothe | Bays | Min, 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OF IL. BIRTHPLACE (State or foreign country) 12. Crtrzen of WHAT 
done. ig most of workingAife, even If retired) | Inpus "= | Comennr ‘J. qd 


“73. FATHER'S NAME a | 14. MOTHSR'S MAIDEN NAME 


15. Was Decrasep Even IN U.S. ARMED Forces? 
(Yes, no, or unknown) (= yes, give war or dates of 


16, SociaL SecunitY No. | ay RMANT AND ADDRESS 


(ec) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


nervice) ga a 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONsET 
. G 
Immediate cause (a)... ~.9 oe Ma ae tg iN WePN. oe SIs | AL NY 
‘ 

Antecedent cause(s) 

Diseases or conditions, if'any, (b)---..- MACHA Vy a ( ie Iie Boas Act 

giving rise to the above cause 

stating the underlying cause laet, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
rWTy El Ye O No 
i. ACCIDENT Speci Home, farm, factory, atreet, | (ity OR TOWN COUNTY. 
SUICIDE ere Oe armeaiesen, : } ¢ ) bad) 
HOMICIDE INJURY i 
FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whilo 
INJURY m. | Work (O _ At work 


at I attended the deceased from. .2,.©, 195.4 0.0./2¥.. se that I last saw the deceased 
ws 
G, 193.4 and that death oceurrdd at. 6L90.m, fro 


Degree or title) 


uses and on the date stated above. 
TE SIGNED 


22. I hereby certify 
alive on.........Q}.-J, 
S. ATU 


G Pe nas (9S¥- 


{} 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7349 
7353 CERTIFICATE OF DEATH Ree. Dist. Noo 2 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


country Caroline niet aD fet Maryland proline 

Gar ane outside corporate limits, write RURAL eS Or STAY oat (If outside corporate limits, write RRA and give nearest town) 
and gi st te mt 

TOWN ‘Sewten’"” 26 “H deipgie® TOWN Denton ~_ 

HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS 405 Gay Street APPRESS 405 Gay Street 


3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) Cora Fisher Thonas pram: August 6 


5. SEX: 6. nae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last ‘ee4). UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, PT owen July 14, 1873 81 yrs, | Months | Days Hours | Min. 


he correct 


se write the causes of death clearly and legibly. 


Female white (Specify): Widowe 


“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewor, Home Caroline Co., Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Edward Murphy Margaret Ann Cahall 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT. & ADDRESS: 
| (Yes, no, or unk.)| (If Yes, give war or dates of 


UY ) SScwee! None Mrs. Nellie Larmore, Wilmington, Del. 
18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


T fee Ye WA y 
Immediate cause Cad Onis Re {i ene iv ee il aes ae Se areas, 44. 2, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
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HOMICIDE PNaUR ‘¥ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or | wh ile at Not While | 

INJURY m. | Work] At Work 1 16 fe} 
22. I hereby certify that I attended the deceased from wre ee 19D. Y 19S. ¢- that I last saw the deceased 


alive on Get... ., 199: ‘and that death occurred at ....6°05., ass from the causes and on the date stated above. 
(Degree or title) ADDRESS egos 
) 


OTHER SIGNIFICANT CONDITIONS | 
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= AS. 
THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or courly asi: 


+ 9,1954 Hill Crest Cemetery Federalsburg, Marylan 
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4 me Ye 26] J.J.Framptom and Son, Federalsburg, Ma, 
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the causes of death clearly and legibly. 


please write 


ARGIN RESERVED FOR BINDING 
NFADING INK. Supply every 


a 
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PLEASE WRITE PLAINLY, 
age is espe 


‘ * eS 
» Té08 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tee Rad 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.4.2.... 


I. PLACE OF DEATH: 2, USUA OF DECEASED 2 
MARYLAND COUNTY (trator 
CITY (If outside LENGTH OF STAY ide co! te limits yrite RURAL and give nearest town) 
OR and give n (in this place) R ~ 
TOWN TOWN , 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF iret) ~ (Middle) Wise TATE (Bonth) (Day) (Year) 
DECEASED: / 
(Type or Print) (ea LA Zi, 6IKtA. WOSLE E ee. | Searn AUG 2/ wv. 


5. SEX, 6. eg OR 2.3) 
RAI 


10a. USUAL OCCUPATIO (Qive kind of | 10b. KIN 


work life, 


2 |< nae of .2 4 AGE F birthday: | Ir UNDER 1 YAR | IF UNDER 24 HRS. 
¢ Months] Di Hours | Mi 
my SS yr, ies tes 
ESS 0) i. BI i :| 12. CITIZEN OF WHAT 
apg Ea eign country) | et tt A 


- 18. MEDICAL CERTIFICATION 1 B " 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: head ight-c 
J Onset anp Deata 
Immediate cause (8) rernre 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ ( 
giving rise to the above cause DUE 
stating underlying cause last (e) | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


e 


3 ITION CAUSING DEATH. ...... Miabnyit seat aetna 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
¢ | | Yes [] No 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Ble. (City or town) ~~ (County) (State) 
PRIMARY [() or CONTRIBUTING 1 | 01 street, office bldg., ete., 


1y 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (, Inquiry 0, and 
find that es ed from:—Natural causes [] , Accident [1], Suicide (], Homicide 1], Undetermined cause . 


SIGN, E CHIEF MEDICAL EXAMINER oy aay 
Li DEPUTY MEDICAL EXAMINER 
GL Oe, O43 oa M.D. ASSISTANT MEDICAL EXAM. Sy 
y RORIAL, CREMATION, Log pas {PF CEMETERY OR CREMATORY (City, town, oF co 24. 
MOVAL, (Specify) : : 
2 cd py ——e" 4 
DATE REC'D BY LOCAL at eal SIGNATURE | el FUNERML DIRECTOR 27 
‘Sfay x4 oe 
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refully. The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of informatio 


correct age is 


ecially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 7355 


U1344 


bo 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aro ne MARYLAND stateMaryland country Caroline 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) in this place) OR 
Rowe Goldsboro 5 Yree town Bridgetown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3. NAME OF (First) {Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) James We Wooleyhan DEATH: 2 54 1 
5. SEX: 6. COLOR OR |7, SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr unoent vean| {F UNDER 2 Hrs, 
: IDOWED, DIVORCED. 3 > 
Male | white Hterespied 10/22/1880 73 "| Menthe Dav | Bours | 


NOA. USUAL OCCUPATION (Give kind of 


work done during most of working life, 


vgn i ed 
ads ad arm 


2 Owner 
13. FATHER’S NAME: 


John Wooleyhan 


1s, WAS DECEASED Ever 
{Yes, n 
of service) 


In U.S. ARMED FORCES? 
or unk.)| (If Yes, give war or dates 
fe] 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
None Queen Anne, Ifa. oAe 

14, MOTHER'S MAIDEN NAME: 
No Record 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Goldsboro 


None Mrs. Virgie Wooleyhan ya, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= j 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET ANDO DEATH 


sa ie ko hijertilbe 
DUE TO y — 
oo Alla . Sja<0 


«cy 


J G L— 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ieee, fareccelia | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO (a 


218. PLACE (Home, farm, factory, (County) (State) 


21c. WHERE DID 
OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


21D. TIME (Month) 
OF “INJURY 


(Day) (Year) 


M. 


(Hour) 


2le INJURY OCCURRED 
While iz Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


22, I hereby certs 


alive on .....0 4. A, 
SIGNATURE 


that I attended the deceased from ........ .......... 


NED ——— 
=O 


23. BURIAL, CREMATION, 
EMOVAL, (SPECIFY) 


DATE THEREOF 


“-—_. DRESS AT 
M.D. Brew 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 


rs 


county) (State} 


Greensboro, MA. 


uria 8/5/54 
DATE REC'D BY, LOCAL 
REGISTRAR s 


Orgensboro 
REGISTRAR'S S}/GNATY | (7 oe DIRECTOR ADDRESS 
, 3 
VEDI 3 Boer ba ia) Arsomalara, Wd. 
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